STATE OF CALIFORMIA « DEPARTMENT OF TRANSPORTATION

TRAVEL EXPENSE CLAIM
FA-0302 (REV. 1/1999) Front CT #7541-0620-9

Paga

PERSONAL INFORMATION NOTICE
Pursuamt to che Federal Privacy Act (P.L. 93-579% and the Information Practices Act of 1977 (Civil Code Sectiens 1798, of seq.). wotice is bereby given for the request of personal mbermenaon by this forme The requesied
purseal information is soluntary. The principle perposs of the volanary infenmation 1 o faciliale te processing of this farme The failure 1o provide all o7 any par of the requested information may delay processing of this
formn e dbisckasune of porsoral information will be nude unkss permissible under Anicls 6, Section 179824 of the 194 of 1977, Each individual has the right upon sequest and proper identification, w mspect ol] perzonal
mfaritaon m any recard memtained on the individienl by an dentifying penticular, Direet any muices on information maintensamee 10 your [BA Ofiee.

See Instructions On Reverse Side

CLAIMANTS MAME  (First, Mi, Last) SOCIAL SECURITY NUMBER DEFARTMEMNT
Cal T. Rans 012-34-5678 TRANSPORTATION
FOSITICN B.ULAMD, NUMERIC DIST/UNIT (For Check 1o Ba Sent)| CONTACT PHONE # (Include Area Code)
Transportation Engineer 9 59501 (916) 555-1212
CLAIMANT'S HOME ADDRESS HEADGUARTERS ADDRESS
1010 Main Street 1234 Alhambra Blvd.
CITY STATE ZIF CODE CITY STATE ZIF CODE
‘Sacramento CA 91234-5678 Sacramento CA O5818-
(1) MONTH/YEAR (3} (s MEALS - (M) TRANSPORTATION (8) 78}
June 2003 LOCATION i 0T, LT {B) (S )
s = Ly " CAAFARE . BUSINESS| TOTAL
(2 Whers Expenses BREAK- N ncioen| (M TYPEL “ropis, FANAE SAILSE | EYPENSE | EXPENSE
DATE TIME Ware Incusred LooGING| FAST | LUNCH | yuwer | TaLs COSTOF  |USER]  PARKING MILES [ AbAOUNT EOR Day
10 | Mew Hire to State Service -
Actual and necessary moving
expenses, not to exceed S1000 - |
| Moving houschold goods _
| fromTuscon, Arzona o Sacto.:
Truck rental : HT.S.'DT
875.00
Gasaline (rental track ombyy | | 78,50
78.50
Packing supplies 14.99
149
One way mileage at & cents - 20550
870 295.80
| — —
I -
{10
SUBTOTALS
- DAHE.AD 270 295,80 1264.20
(11} FURPDSE OF TRIP, AEMARKS AMD DETAILS (Artach receiptiiouchers when raquied) CLAIM TOTAL - 1264.20
¢ Relocation from Tusc : ento .
(12} NORMAL WORK HOURS suEl T |M|_SOURCE ;_\_H;:, . AGCY. » .
7.4 e DGI:IE ED!I P EXP. AUTH. SUBICE SPECIAL DESIGMATION FAE OB, AMOUNT = MsA CODE
{13} PRIVATE VEHICLE LIGENSE# B 7| 022 $1,264.29 03
4TAMI23
(14) MILEAGE RATE CLAIMED
(.34
PAID BY REV, FUND CHECK

(15) IHEREBY CERTIFY that the above line is a true statement of the travel expenses incured By ma in accordancs with OPA rules in the service of the State of Califormia.
It a privately owned vehicle was used, and if mileage rales exceed the minimum rate, | certify that the cost of cperating the vehicle was egual to or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0780, 0751, 0752, 0753, and 0754 pertaining to vehicle safety and seat balt usage,

CLAIMANT'S SIGMNATURE

[0, 7. Rans

DATE

(o230

{16] SIGNATURE OF OFFICE

(55

an 1

APPROVING TRAVEL AND PAYMENT

v/

02643

[17) SIGNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES (Sse tem 17 on ravarse side)

DATE

NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING
ADA Notice HoF individuals with sensary disabiliies, this document is available in altemate formats. For information call (916) 654-6410 or TDD (18} 654-3830
orwiite Records and Forms Managament, 1120 N Street, M3-89, Sacramento, CA 95814,





